possible to approach the individual to ask: do you want to know, because, as Fletcher and Wertz poignantly observe: "There is no way...to exercise the choice of not knowing, because in the very process of asking 'Do you want to know whether you are at risk' the geneticist has already made the essence of the information known." 3 If I have understood Andorno correctly, his model leaves this dilemma unresolved.
His reluctance to adopt a broader approach stems, in part, from the charge that a decision not to disclose taken by a health care professional is paternalistic. To avoid this accusation, Andorno conceptualises his "right not to know" as a means of enhancement of autonomy, whereby "the decision to know or not to know is not taken out of the hands of the patient by the doctor". I have three observations about this approach. First, the patient centred focus cannot answer the Fletcher/Wertz scenario.
Second, paternalism is not a homogenous practice and not all forms of paternalism are bad. 4 Paternalism has become a dirty word with the rise in success of the principle of respect for autonomy. The desire to enforce this principle now dominates much ethical and medicolegal discourse, but it is disingenuous at the same time to deny the presence of paternalism and, at times, the value of certain forms of it. Most particularly, it must be recognised that the autonomy model cannot provide ethical and legal solutions to all medical dilemmas and I would argue that we are misguided in trying to make it do so. Finally, there is an irony in Dr Andorno's paper because not only does he recognise a role for paternalism at various junctures, but his argument about enhancement of autonomy, and his defence of conduct directed towards facilitating patient choices is, in itself, a form of paternalism. See-for example: "it is the responsibility of the health care professional to assess the amount of information an individual wants and is able to deal with at a particular time". He also states:
"...
[l]et us recall that, for those cases in which the interest in not knowing seems clear, but no explicit choice has been made, we already have the concept of 'therapeutic privilege', which allows physicians to withhold information if, based on sound medical judgment, they believe that divulging the information would be harmful to a depressed or unstable patient...".
He also asks "...how can doctors assume that patients' relatives do not have an interest in knowing genetic information, which may be extremely important to them". I would respond that they cannot, nor should they. By the same token, I would add: how can health care professionals assume that relatives would wish to know? Once again, I
would respond that they cannot do so. This is precisely the essence of the dilemma- 
